1 * MARTLAND STATE VErARIMENT UF AEALIA 
UD S64 %@. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
FOR STATE Item#11,FilmGl02 7/IMEDIGAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. Ona oat First Middle Last 2o, DATE KNOWN Noh Year [2b HOUR 
i Edgar Thomas Sor bis ant oeata wave DJ? 2” ywOPT s SD 


3. SEX 4, RACE 5, DATE OF BIRTH 6. ie (ia ee st [_'F UnDER 24 HRS__T'9c. DATE PRONOUNCED DEAD 
_ [aate [oor |/*5SRos [RRR LT pei 68 


| 2830 
cy s 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH oe 
8 onl) Maryland USA wiooweo CX oworeo} | Somerset Md. 
> 10. CITY OR TOWN OF DEATH TI. NAME DF HOS STTYTION [it nog in hospital] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
es ¢ yes ad d t of working lif if retired.) J INDUST 

4 Near Pocomoke City/*WitSeh™brydem’s Farm UBIranbss 3 working Mo, ever i Fafired) | INOUE Ea 
oS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c CITY OR TOWN 134. INSIDE CITY UNITS?” ~ T13e. STREET AND NUMBER 
3s odmission) STATE y.5 et | Princess| ‘80 "0Lx 

2 ff I we CY | CS |__| 
€ = / [14 FATHER'S NAME First Middle last BLMOTHER'S MAIDEN NAME First Middle lost 
aad Levi Corbin Carrie Doane 


oy we ey oe IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO, 17, INFORMANT ADDRESS 
es, No, or unknown) {I yes give war oF dates of service) = 
no Dorthy Hall, Prince Anne, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and a) sea thet een 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) J minutes 
Uf /t , DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) Corona r ears 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) eS 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


TO] 
19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NO ca 


Wa, DATE OF OPERATION 

21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE DF DEATH PM. 19 


‘2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R-F.D. No. City ar Town County State 
WHILE NOT WHIL factory, office building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection (6 Inquiry [J], __ ond in my opinion 
deoth resulte: Noturol couses [3h Accident [[], Suicide (C1, Homicide (J, Undetermined monner ha] 


CHIEF MEDICAL EXAMINER (_] 8 
Mo. ASSISTANT Meoical examiner [7] mb.vatesicnen 76-6 


DEPUTY MEDICAL EXAMINER [=F ot 2 


2a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in penc' 
5 may be retained far yaur files. 


) EXAMINER'S 
A NAME (Type) Everett Sutter MD ADDRESS(Street, city, tawn, ar county) 
BURIAL CREMATION, 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) tate) 
SHOE Geet) 7-6-68 St Mark Oakville, Md 


= 
i ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
5 . ‘ a 
wears __ William H.James Jr,Princess Anne, MalomllL - 8 1068] / Pid, 


‘ MARTLAND STATE VEFARIMENT UF MEALIT 
fee ] Tn 6 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - , ~ 
ay u 


The fow requires thot the deoth certificote be executed within 24 hours after ded 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 40013 


Lost 20. DATE OF DEATH 2b. HOUR 


1, DECEASED-NAME First Middle 


£ : 
8 {Type or print) Howard Scott Drewer SPE Ps See a 
2s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE ie e0rs TE UNGER 1YEAR —[ 1F UNGER 24 HRS. 
ge ir HORTHS 7 
235 Male White June 19, 1893 Pn ae |e eat | 
a, o To. Luss (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fe] NEVER MARRIED] 9. COUNTY OF DEATH 
a om”) Varginda USA wiooweD DIVORCED Somer set Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME teal OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work oN 12b. aye BUSINESS OR 
Sad 5 e give street address} ing mast of working life, even ifretired.) 1 
$32 7/¢risfield, Md eady Memo Va ne Hatt wa: er & Waterman 
s fe 130. USUAL RESIDENCE {Where deceosed lived, i institution: Residence before |13c. CITY OR TOWN 13d. wNSiOE CTY Limits? —[13e, STREET AND NUMBER 
= 7 3b. COUNTY 
gs / Somerset (|Crisfield Ys Nol.) |215 S. Somerset Ave. 
5 S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee John R. Drewer Kate ? 
3 
Bs oe WAS a EVER ee ARMED gone? i ‘Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2° es give war or doles of serve 
ar mato | None” 244~-32-7037 _|Mrs. Ruth H. Drewer, Same as 13 abcde 
5 oe = 
= e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), and y bol vee gets ome m0 oan 
ie PART |. DEATH WAS CAUSED BY. Z “25 c. 
5 ; incite Cause () Vcc le Pega cet oe’ [becdee— eg be Heytaes 
ss LIag DUE TO, OR AS A CONSEQUENCE OF. 
Ss Canditians, if any, which gave 
ee tise to immediate couse (a), tb} 
Sy £ stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last, 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEAT y ei. TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
4 Lbs ‘euce! 3 fief LOT) ret 


pig te) as 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 38a. AUTOPSY? , ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
L|= yes oO no DX CAUSES OF DEATH? 
& FA 
S p2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
= J or conreieurinc [7] cause oF ofAtH HOUR tt Month Doy ie 
[lif either, notify medical exominer) 
=f 2id. INJURY OCCURRED | 2le. PLACE OF Tier AT HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Not vetoray OFFICE BUNLDING., ETC. 
jot work —_at cay 
22a. | certify tha (1) his haspital) areas the deceased fram ~2O,19Gx, ta *L- € , 19.6 & , thoe(i(we) tast 


saw the deceased aliva.on re 19___, and that in (ny}(aur) aie death accurred an the date and haur arid from the 
cauyes stated above, \) {wed (dlty(4 Ror) view the bady alterdeath. “— 


VEve ATTENDING Meo. = Tc. DATE SIGNED a 
ACG fe ECCS th ZL) vecret Pays, a ercrorc Slee, La sie f 


Fagan 220. ADDRESS! e 
NAME (Type) a. x Sterling, M.D, Crisfield, Maryland 


BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 
Vial (Speci 
Bul dai ore Sunnyridge Cemete 


74, FUNERAL DIRECTOR ‘ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


23d, LOCATION (City or Town) (County) (State) 


Crisfield, Somerset, Md. 
28a. RECD BY REGISTRAR 2Sb,_ REGISTRAR'S SIGNATURE 
0 0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


should be filed with the State Dept. of Health prior to buria 


= director, poge 3 should be detached for use os the b 


is 


Q aD ied, 


1 MARELAND STAIK VEFARIMENE UF MCALIA 


cars fas IVISION OF VITAL RECORDS, h STO N STREET, BALTIMORE, MARYLAND 21201 TT 
OR STATE CEO tenn? MREBICAY EXRARINGR'S EERTIFICATE OF DEATH L0C14 


F 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN4. Month Day Year 2b. HOUR 
: i Print 2 
ee % eae Albert Handy tata watto 7-32-68) 1 Px 
ea § 3. SEX 4, RACE S. DATE OF BIRTH SAGE toys 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Z os 5; 
Bg £ Male folored| 2-12-11 hh hie wi See 
= es Ee aol .70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae SS a lice eee ‘ WIDOWED [] DIVORCED [7] Somerset Md. 
=. 8 VA M0. CTY OR TOWN OF DEATH” TL, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a. = ca 115 give street address) during most of working life, even if retired.) | INDUSTRY 
27 =£/ 0°) Princess Anne, RFD abo 
og = 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13. CITY OR TOWN Vad. INSIDE CITY LIMITS? —#'13e. STREET AND NUMBER 
os 8! corgi TE nd SisOrset _Printess Anne Yes] NOCK] RED 
c= = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sy al 
Sie Hanson Handy Mary F. Handy 
3S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
y (Yes, no, or unknawn) {If yes give war or dotes of service) 5 ee RED 
eno a Hanay neess Anne WKS: a 
18. Cau OF eT cr an cause per line far {a}, (b), and {«).) en vie 
UC fe IMMEDIATE CAUSE (0) Trachoebronchitis days 
AX DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Cor Pulmonale eA 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eae 0__Emppysema_severe ee es Ys 


TO omer ica EXAMINER: This certificate shauld be executed within 24 haurs after  F delay is 


necessary, please execute the certificate, writing the ward ‘pendin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“y+ F i 
"ate 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? i wo 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture af injury in Past 1 or Port 2, Item 18.) 
PRIMARY [__] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
wHite NOT Wil foctary, office building, etc.) 
at work LJ at wor 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy FX], Inspectian X], Inquiry [-], and in my apinian 


—_ 


MEDICAL CERTIFICATION 


death resulted from: Natural causes KJ, Accident [_], Suicide [-], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (_] 
Aaa GE mp, ASSISTANT MEDICAL ExaMINER [] 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Xe] 8-7 -68 


7 ADDRESS(Street, city, town, ar county) 
BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 


MOV) cif 
rad” Mt. Zion Polk Road Somerset Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. Reg BAR'S SIGI ATUREQ 


William H. James Jr. Princess Anne, Md.|om AUG 9 1968 FF ee 


EXAMINER’! 
NAME (Type) Eve 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death 


the funeral director. Page 4 should be farwarded ta the Chief Med 


5 may be retained far yaur files. 
FO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit perm 


VR AISME (5) 
TOM REV. 1/68 


Esta 


ill MARTLANY STATE VETARIMENT Ur REALIN 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREET, Beri) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


fat work —_at work. 


22a. | certify that {I) (this haspital) attended the deceased fram YF 19:40 , ta {7 4, \9 that (I) (we) last 
saw the deceased alive an. 19___., and thét in (my) (aur) apinian death accurfed an the date and haur and fram the 


caus@ stated abave, (I) (we) (did) (did nat) view the bady after death. 


72b. SIGNATURE ze eH. tr vee ee 7c. RATE SIGNED > 
KX Gte« 6 ALE ef _vecrt pas AN owe O os, OO] ae 


236. PHYSICIAN'S 22e. ADDRESS 
NaMe(Tye) James A, Sterling M.D. 4 Crisfield, Maryland 


730. BURIAL, CREMATION, OR hee| 23c. NAME OF Sal Toy Bd, LOCATION (City or Town) (County) Stafe) 
REYQVAL (Spec - 
Wied YLT. Fer __=—«s Wfarto I 
24, yy R ta ze (ie) : Pee) re 250. REC bas b. REG Paps SICNy URE @ 
LZ, d f, Coo DATE JU 1 z 19 y, Filed, 


-fn 0 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P nin 1! 
M t 
oy CERTIFICATE OF DEATH — 
ae orn 1. DECEASED NAME 20. DATE OF DEATH 2b. HOUR 
“8 ges (Type or print) Sarah , a 
2 
"os 27s 3, SEX 4, RACE $. DATE OF BIRTH 4 AGH (in oa TE UNDER 24 HRS. 
= eos jast gay} o oy 
Be es Fomale Negro Dec. 4 MOF ws eae 
@ E — 3 Pane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapric PPT NEVER MARRIPOL] | 9- COUNTY OF DEATH 
= en DOME aE WIDOWED [ DIVORCED [ OVWUEV SE Nd. 
ps as 10. CITY OR TOWN OF DEATH 11, NAME OF hag INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ee 7 . . live street oddress) ra during most of working life, even if retired.) INDUSTRY 
= 28: //\Crisfield Netready Memorial 
oh ae 5 ea Ee way SERS (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13¢. of AND NUMBER 
Ss ers ladmission) STATE 13b. COUNTY i 
2 ES pee Maryland Somerset __|crisftierd | SQ 0 | 3@ Somers Cove Apts. 
Ses E 3 14, FATHER’S NAME ity Middle Lost 1. MOTHERSLMAIDEN NAME First Middle lost 
= 
o o Cc A 9 
3\S65 ohn ft. ELV) 
2 S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN , rr aK 
By Axe ee ames Dense it bel Med. 
= Be A fe- ‘ 
= ao en eee ee PPE By 
2 of 18. CAUSE OF DEATH (Enter only one cause per line foro), (b), ond (c).) Pepcagllb ee 
eS PART |. DEATH WAS CAUSED BY: PA 
8 Se IMMEDIATE CAUSE (a) ie prin] 
3 E , . 
eis if fol DUE TO, OR AS A-CONSEQUENCE OF, / hee: 4 vA 
aight Se w_7<e Pua L cee line Aan leg 
r=] immediate cause (a), - 
£62 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF — le e £ 
223 vagy SAL ee w Leppert» Gacbegettals. Partha’ 4 tater 
262 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING I@BEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
si 8 al(¢ 43 LU LEQACE Cit. CLOELE 
Sea BS 190. DATE OF OPERATION [19b. CQMPITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223s = CAUSES OF DEATH? 
ese iS ves F] nod 
z52 & [ilo ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
= & | or conteiputins [7] cause oF DEATH HOUR AM. Month Day Year 
= 5 [lit either, notify medical exominer) e 
s = 
a 
= 
s 
= 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remava' 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ry 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 S after dea 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


LA 


MARTLANY JIAIE VEPARIMENT UF MEAL 


1 Tai 6 C 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
lv; } s CERTIFICATE OF DEATH 10616 
: < 1 DECEASED AME First Middle Lost 2. DATE OF DEATH F ; %. HOUR J 
Bes tes ora) Russell Price zit 3 683 | 13:48 
2 is 


3. SEX 4. RACE 2 S. DATE OF BIRTH 6. AGE {In years [iF UNDER | YEAR [IF UNDER 24 HRS. 
‘be ive sia Pat, fie: eat! 8 el 5: ie 
oct, 15,1904 |65 0” ves [| || 
70. ae (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Jz] NEVER MARRIED] | COUNTY OF DEATH T 
MARYLAND WIDOWED [}__ivoRcED [] SOMERSE'T Md. 


Pages 


o 
4 
pe A 
= se 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= aE P : eptint : 
a Ss = 7 7 Crisfield eterna dy Memo. during moe po even if retired.) INDUSTRY 
oOo 
BSE 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘1d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
e is = } g [inet mit 13b. SER seT ARION Yes] NOK 
oz ———————————————— 
~~ & a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ess / 
285 WATER PRICE MAGGIE ENNIS 
a 
28365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sa bi cpap ie MRS.RUSSELL PRICE MARION, MD 
S 2 2 e 
Sie et 
ado SS I Lae Fi INTERVAL 
= 
mo E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
See PART |. DEATH WAS CAUSED BY: ie Cbd. Walter 
$5 yy) a, IMMEDIATE CAUSE (0) 
ss oe aad DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ety Mii gove i 
Pal E tise to immediote couse (a), (b) 
se 


stoting the underlying couse DUE TO, OR 5A CONSEQUENCE OF ~ 
last. fut. c} 5 arlire i brvare 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ef - Py “he ve tL we 
i} 


JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
we opt CAUSES OF DEATH? 


2¥a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part Var Part 2, Item 18.) 

(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) PM. 19 

ihe] Rat whe ‘2le. PLACE OF INJURY (Stree sunows, BC FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 

lat wark —_ at wark, 2 . 

220. | certify that (I) (this hospitol) ota ae deceosed from © 2-2, 19 tS , 1968 _, that (I) (we) last 
saw the deceased alive on__{fe : 19___, and thot in (my) (our) opinian deafh accurred on the date and hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the body afterdeath. 2» 


fac a ATTENDING MED STAFF 
LETS A is 6 6ullir~Wr pecrtt prys, CX pirecror CO avs, 


22d. PHYSICIAN'S 22e. ADDRESS is 
name (Type) G, C, Coulbourn, Crisfield, Md. 


230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
BOR THT | 7/5/1968 | BEECHWOOD MEMORIAL CHM. PRINCESS ANNE, MD. 


vent 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY i: on 2b. 5 RAR’S SUGNAT! HE 
amie LEVIN R. WILSON PRINCESS ANNE, MD. | iin, lied 


MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


—~—~ 


directar, page 3 shauld be detached far use as the buri 
hauld be fed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTEND! 


ING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


papers. Pa 


en ‘please “emave carbon 


transit permit. Th 


After this certificate has been signed by the attending physi 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, arid'in any event, within 72 hours a 


i7 
| 


ee 


NUARTLANDY JTATE DEPARTMENT UF CCALIT 


“re g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ().¢ 4 
acd, CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 


l 20. DATE OF DEATH 2b. HOUR 
(Type or print) Chester Sterling d@tly 26 67 {63 Oy 


3. SEX 4, RACE it S. DATE OF BIRTH 6, Gt (In ae [_1F UWOGR | YEAR IF UNDER 24 i 
oa 
Male White ue 25-1 Ja “go | sewn 


To, BIRTHPLACE (Stote ei foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapried COXNEVER MARRIED] | 9: COUNTY OF DEATH 
cauntry) Ma. DQ 
UL 3b widowed [] —_bivorced C] Somerset " 


Me 
fi 
10. CITY OR TOWN OF ae 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. RO pe OR 
risfie MeCweday Momo. duringgnast of working life, even if retired.) | INDUSTIRC WF LG@y 
a RT, ed V3 {2 -A & 
_ ]!3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN . 134. iNsiDEATTY twits? 1 13e. STREET AND NUMBER 
lodmission} STATE +R, yells yes No) —— 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


L&Ro STERLING Ape wee 1y¥ LER 
Tea, WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITYNO, J i7. INFORMANT ade 
ihe verotioerl ots x ; a 
Yes, no, or unknown) DN ee  LONKAN 6 tow Agate DSTERL«E = OSBuny 71 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) Aeron tanet nae seat 
PART |. DEATH WAS CAUSED BY: > 


plied 


; . IMMEDIATE CAUSE (0) 
/ 2 x QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove (b). 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
} fa 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, Fam, STREET, FACTORY.) ) 21, LOCATION Street or RFD. Na. City or Town County Stote 
While; Not while OFFICE BUILDING, ETC 


jot work at work 

220. | certify thot (I) (this hospita sender deceased fram [LJ 7 = LZ, ta (/] 4,19 €22 , thot (\) (we) last 
saw the deceased alive on 19___, ond that4n (my) (our) opinion death accurred an the date and hour Gnd from the 
cayss% stated abave, {I} (we) (did) (did not) view the bady ofter deoth. 


ie 7, Vi 5 aad hen — Wc. DATE SIGNED 
Gece YY. pf ech rr ¢ Aiport pans LY oieecron OO ps, O 
q. ICIAN'S Fr Loe 

NAME pel James A. Sterling,” CriprHend, Maryland 


MEDICAL CERTIFICATION 


TAL, CREMATION, | 28b. DATE TZ NAME OF CEMETERY O=GRORITREY Td. UQCATION (City or Town) (County) (State) 
PANNA Soe qF-14—-E8 UNWY RID ECE SEW ELL Son, NAD 


250. UL REGISTRAR 2b. REGISTRAR’S SIGNATURE 


ut UL 2 2 196G Lelmnbes Cones 


: ] 4 MARTLAND STATIC DCPARIMICNT UF REALIA 
id i 5 1 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 neds 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH te 
HEALTH DEPT. 1. TE First Middle Lost 2o. DATE KNOWN[A} Manth Day  Yeor 2b. HOUR 
ype ar Print 


2 5 HENRY D. STERLING oan Mao] July 19 168 M 


ga 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE fe yes ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Y . Manth Da ¥ 
Jug | vere |vmite ay 3, 1904 [62 sl] [| | otg ere Se 
% NY. 8. 


Ed 7a. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED BRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


es: unin) ya ginia USA WIDOWED [] DIVORCED) Somerset Md 
o. 2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a= 4g atieet 4 f working litp, ever retired) | INDUS 
2? 2 /%| Grisfiela “DAK MaUheady Hospital Weed onary “haginesy |"Elass Works 
o 2 = 130, USUAL RESIDENCE {Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN "34. INSIOE city LIMITS? 1 13e. STREET AND NUMBER 
so 38, admission) STATE ya | 130. COUNTY Somerset |Crisfield Yes €] NOC] |114 Richardson Ave. 
c= = 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a=) ~_ 
=e Horatio - Sterling Mary - Allen 
— Te, WAS DECEASED EVERINU'S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

5 aaa aba Slag Mrs. Helen Sterling, Same as 13 abcde 

1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c)) aires Cher Mio ola 


PART |. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) ___ Myocardial infarction — 


Uu4ldaad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i ony, which gave 

rise ta immediate cause (a), (b) 

stating the underlying cause BRE 28 7 Se eee OF 
lost. 2 

= (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) Nog 


inutes 


~< 


This certificote should be executed within 24 hours ofter soot QD, ‘deloy is 


necessary, pleose execute the certificote, writing the ward ‘pendin 


MEDICAL CERTIFICATION 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medicg 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit 


Tio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, ttem 1B.) 
a ; PRIMARY [}OR CONTRIBUTING [_] HOUR AM. 
& 3 CAUSE OF DEATH PM. 9 
= = 21d. INJURY OCCURRED 2g. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
= Cs WHILE NOT WHILE factary, affice building, etc.) 
— 5 at work [J at work 
2 5 22a. I certify that | took charge af the remains described above, heldan Autapsy(_], Inspection [x], Inquiry [[]. and in my opinion 
¥ e! deoth resulted fram: — Noturol causes [J, Accident [_], Suicide (J, Homicide (LJ, Undetermined manner (_] 
< 
@ § . CHIEF MEDICAL EXAMINER  ([] 
2 
i = fob lee _ OR ew, i Mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
> = EXAMINER'S DEPUTY MEDICAL EXAMINER July 20, 1968 
a > j - 
ms 2 r ie) NAME (Type) C. G. Rawle: M. OD. ADDRESS(Street, city, town, ar county) Crisfield, | Md. ns 
° wn Ba pe eran yen 7b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
Buriat” 7/22/68 Sunnyridge Cemetery Crisfield, Somerset, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b, REGISTRAR’'S SIGNATURE 


wag’ia\\ [Bradshaw & Sons, Crisfield, Md, onSUL 2 3 1969 fllonbay Qouseg 


1 J MARYLAND STATE nepal OF HEALTH 


Bias, | oc RAMA 


HEALTH DEPT. | !. Deceasto-nane First 75 DATE OWN ]_Ronh 


(Type or Print) 


Day 2b. HOUR 


S paris s Stewart DEATH MaTED O7- M 
‘2c. DATE PRONOUNCED DEAD 2d. HOUR 

th De 
Om © M 


9. COUNTY OF DEATH 


Somerset Md, 
. USUAL OCCUPATION (Kind af work done {12b. KIND OF BUSINESS OR 

ing mast of workin: , even if retired.) NURS 

e K 
13e. STREET AND NUMBER 


NEVER MARRIED [_] 
DIVORCED 


1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with farm PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pagg 


“oxy | RFD Couey 
Wai Farce Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ST etectilias Stewart Sylvia Jackson 
Ve AS OLED FG WS AWE FORE? soma) [P SOCLSECURITY NO. 17. FORHART ADDRESS 
< Lway 2 “Na ‘a LMrg. Ruth Warton, P neess Anne q 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and ()) ene the ake ta 
Par OAT WAR use )_Myocardial Infa one eg 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave 


i (b) oronsa A e OS erosis 
rise to immediote cause (a), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost 

= (9). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

12 

190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? vs No ‘a 
2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY [~] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stale 
wite NOT WHILE factory, office building, etc.) 
at work CJ ar work LJ 


22a. | certify thot | took charge af the remains described above, heldan Autapsy[], —_ Inspection (XJ, Inquiry ([], ond in my apinion 
death resulted from: — Notural couses KJ, Accident (J, Suicide (J, Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER CJ 
mp, ASSISTANT meicat EXAMINER 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 2k] 8-7-68 


ADDRESS(Street, city, tawn, ar county) 
NAME OF CEMETERY OR CREMATORY 


D 


This certificote should be executed within 24 hours ofter soot Ds, deloy is 


cate, writing the word “pending” in pen 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


TO verry Bicat EXAMINER 
necessory, pleose execute the ce 


23. 


St Ma: 
24. FUNERAL DIRECTOR + ADDRESS 
ieee 0 William H. James Jr. Princess Anne 


i MARTLAND STATE DEPARTMENT OF HEALTH 


] 1a 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62Q 
SAU 
CERTIFICATE OF DEATH 
pes WM] T. DECEASED: NAME Fist Middle Lost 0. DATE OF DEATH 2. WOU 
r=] (Type or print) Month Oa: Yeqy 
3 ass HATTIE MAE YOUNG 968 |11  * 
B 208 75K 4, RACE S. DATE OF BIRTH 6 AGE yan 1 OO 
as 
Ss £586 Female White September 5,188 ve (eee led 
2 ; 
fs a 3 7a, BIRTHPLACE {Sent or forign 1 7 ZEN OF WHT CODMTRT? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
= 5 , 
= 23ae irginia U.S.A. WIDOWED DIVORCED Somerset Md. 
« #88 TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF notin haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
Fe a ive street oddress durin 1 af warking life, even if retired. INDUSTRY 
= 285 °° |Pocomoke Cit : rer B, 1 “"Housewite = 
mes Riptis pie USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
£ &* @ ) Cy [odmissian) STATE 13b. COUNTY 
s bes IMaryla Somerset Pocomoke |"SO "™l | R.F.p, 1 
SES / PM FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Bf got Gord -- Littleton Georgianna -- Groton 
3 q2 $ Too, WAS DECEASED EVER IN US. ARMED FORCES? "Ib. SOCIAL SECURITY NO. 17. INFORMANT Address 
"A ad> i dates T 
#\e5 econ | es none L. Chester Young, Pocomoke City, fda. 
4 ao TNS = = 
3 oS 18 CAUSE OF DEATH (Enter only ane cause per ys (b), ond (¢),) 1) ‘ asipea bla 
- $.. PART |. DEATH WAS CAUSED BY: 
8 = : IMMEDIATE CAUSE (0) gue 20 (9-34 Ee, As Les fied \Piisi1s og 
& eS é DUE TO, OR AS A CONSEQUEED OF f De S77, 
= o Canditions, if ony, which gave Thi 9 OP AA os 
5.22 rise to immediate cause (a), 0 L£fA be be gt ET LAE G, bed 
£sz°e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SERBS ee ae 
32 55 PART 2. OTHER SIGNIFICANT CONDITIOBS CONTRIBUTING TO DEATH BUT ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) © 
2 i > 
Fa Paul) PLE AKC se Le f -“20 CLlGeg LEE HLL 
s 190, DATE OF OPRAH [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b,F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® CAUSES OF DEATH? 
2 ‘sO wa 


2a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | of Part 2, Item 18) 
(VOR CONTRIBUTING [[] CAUSE OF DEAT HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) PM. v 
AT NOME, FARM, STREET, FACTORY, | 
Wie No whe) 2le, PLACE OF INJURY (oheee pA ng a ) 214. LOCATION Street or R.F.D. No City or Town County Stote 
lat work —_ at work ‘ o 
22a. | certify, thot (I} (this hospital) gyend ed the Some NOT, B,, 1927, to wakes PE 19fo% , thot (I) (we}last 
saw the deceased olive on tf 19 and thot in (my) our) opixian death dccurred on #Re date ond hour ond from the 
couses stoted obave, (I) (wiifidif) {etd iew the body ofter death 


MEDICAL CERTIFICATION 


22b. SIGNATUR 


Dp UTSn ATTENDING ag STAFE 
Kank tol DEGREE PHYS. pirecror C) pis. O 


22. DATE SIGNED 


d with the Stote Dept. of Health prior to burial, cremation, or removo 


e 3 should be detoched for use os the bi 


2 
ae 22d. PHYSICIAN'S 2e, ADDRESS 

ss MME(PPharles W.Trader, M.D.,Pocomoke Cit Maryland. 
Be 

65 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETER YAO RLCREMATORG ‘23d. LOCATION (City or Town) (County) (Stote) 
x BAe | 7-29-1968 | Bethany Methodist Pocomoke - Wor. - Md. 


Pia, WUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
x4 i JUL 30 968 pele 
TBs YWIGAS 6&4, Pocomoke City, Md,| oa 2 : 


